DEPARTM ENT OF COMMERCE
BUREAU OF THE CHENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

170

41

State Fils No.
il s Y
mm:m‘!‘i‘nct No. .........‘...E e * ,z Primary Registratjon District No....__._./_g__,om._L Registror's No. é&t:B
1. PLACE OF DEATH;: k 2. USUAL RESIDENCE OF DECEASED: ’
acxKxson /
@ Couaty_.. cas G1ET @ swe__Missourl ® County..... S 8cCkson 9[_
(5 City or town o Kansas C 1 t ‘-ﬁ
{¢) Name of hosgia"f'é‘f‘lﬁiil.ﬁ;‘;'rﬂ limita, wrlte “RURAL" and name of towsshif) | () City or town J :
H Ir ide city or towp limits, writs “RURAL"™)
5328 South Benton / @ suet o 5328 BoUtA “Benton J
{If not in bospital or iastitution, write streat number or locatlon) (If raral, give locxtlan) \)
{d) Length of stay: In bospital or institution 1l N
(Specify whether [f (¢} Citizen of foreign country? o (Yes or No)
1o this community.... 53 years
years, mobiths or days) If yes, name country.
MEDICAL CERTIFICATION
Full FAME. John W, Patterson Mavy 19th
YT 1o o ity 20. DATE OF DEATH: Month - day
3« ) None ' hone year. hour. 9 b 45 minute P . M.
frame war. Ne.
él 21, mﬂiﬁr tha ttended the deceased f1o)
D 5. Color or 6. (a}-Bingle, widowed, marri /2,
ar 6 T ’
4. Sex Male race. ¢ O %IVU"‘*‘L e r that I last saw A4, alive on....oo.........

6. (5} Name of husband or wife..... 6. (c) Age of husband or wife if || and that death occurred on't Duration
Pearl Patterson alive .. _ycars || Immediate cause of death......Y4d e emseeeenmeee
7. Birth date of d 4 March 1, 18 78 -
{Month) (Day) (Yenr)
8. AGE: Years Mornths Days If less than one day Dhe ta f\/} U
{9 :/6?/ 2 18 hr. min
Due to
. Birthplace.......8rshall Missouri/
(City, town, or county) (Stote or foreign country) -
N Oth ditlons. .. _..
19, Usual occupation, 'I‘I‘uck Dr 1ver (L n:I::::nf;uolE:; within 3 months of dnnl.h)
11. Industry or business Self Employed N PHYSICIAN
o Major findings: W -
2| 12. Name B2 AN / S Of operations
£ / /] ; Underline
=\ Bithplace oo || thhelgiése:g
. @ Ry - _ Cewa i) || of auopey Aok el e
= { 14. Maiden name. ﬁhe:irze?uta-
= cally.
&} 15. Birthplace Unkn om/ 22. H death wasd 1 £ : ==
= (Cmr P e— (Strte or foreian P . eath was dtte to externzl cnuses, fill in the following:
'] N pr—
16. (a). Informant : Pearl Patterson . {a) Accident, suicide, or homicide (specily)
. : —~
®) Address 5328 South Benton , [l ® Date of occurrence ——
@ . burial (& Date thereor 2/ 4 /4 &‘." Where did Injury occur? T T o
(Burial, cremation. o removal} Month) (Day) {Year} (d) Did injury occur in or about home, on [arm, in industrial plaoe in pnblic p!ace?
« , (¢Y _Place: burlal.or cremation.. 23 Lemes ery —
18. (a) Sigoature of funera.l dirccto : (Specify ‘("’)" f ’ql:;;’ of Injury.. __\_:_‘—"
& A -
ouli M D
19. (g) ;7 -2 9/.- (/2 ) (

{Date received local rexisirar) (Regintrar's signatore)

____ Date sisned_/?{/_f]

(Licenssd Emhbalmer’s Statement on Reverss Side)



T

I
STATEMENT BY LICENSED EMBALMER "
1 hereby certify that the b;)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or bv
'(
............ : iy Registered Apprentice Now oooiniieeeenens
working under my personal supervision, !
Signed. ..o s T A

Licensed Embalmer NOJ? ...............

P. 0. Addreas..@.ro 3

Note: The al)ove I\lUST BE SIGNED BY THE LICENSED' hMBALMhK in his OWN HANDWRITING.  (Faiflore to conply with
the above (.onsututes gruunds for revocation of license.) ' ’

L

= If-ithir body is not cmbahnad, fact should he 8o stated ubuve,



